
TUCSIN PLEDGE FORM FOR :

BENEFACTOR/  SPONSOR / DONOR
NAME
ADDRESS
TEL#
CELL#
E-MAIL ADDRESS

Donation 

Period 

BENEFICIARY
NAME 
ADDRESS
TEL#
CELL#
E-MAIL ADDRESS

____________________________________________
Date: __________________________
TUCSIN BANK ACCOUNT DETAILS

Account#: 1609031865

TUCSIN

Tel.+61-224840/Fax +61-222544

Scholarship
Contribution to Endowment fund
Institutional support
Technology
Other

1.scholarship/ tuition fees 
2. institutional support
3. Endowment Fund
4. Computer/ software/ literature
5. Other

for 1, 2, and 3 
Lump Sum

Amount 
Monthly
Quartely
Annually

Signature: 

To be completed by Beneficiary or on behalf of institution and 
returned to benefator/ sponsor/ donor.

I acknowledge receipt of __________________________________from______________________
for ______________________________________________________________________________
Signature 

Place:_____________

Nedbank Namibia; Main Branch Code: 160972; Official stamp and Administrator
signature.

P.O.Box 11174
Windhoek / Namibia



I acknowledge receipt of __________________________________from______________________
for ______________________________________________________________________________
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